
(DCR 199-067) (12/00) 

BELLE ISLE STATE PARK 
BOAT RENTAL AGREEMENT 

 
RENTAL CONDITIONS 

 
VIOLATION OF APPLICABLE LAWS OR REGULATIONS OR FAILURE TO OBEY A STATE PARK 
OFFICER’S ORDER MAY RESULT IN TERMINATION OF THIS AGREEMENT, FORFEITURE OF FEES, 
AND/OR LEGAL ACTION. 
 
ALL BOATS SHALL BE OPERATED ONLY IN DESIGNATED AREAS.  SWIMMING OR DIVING FROM 
THE BOAT IS PROHIBITED. 
 
RENTERS OF MOTORBOATS MUST BE 18 YEARS OF AGE OR OLDER AND ARE RESPONSIBLE FOR 
LOSS OR DAMAGE TO EQUIPMENT, WHETHER OR NOT DUE TO THEIR NEGLIGENCE. 
 
U.S.C.G. APPROVED PERSONAL FLOTATION DEVICES ARE REQUIRED FOR ALL OCCUPANTS. 
 
THE OCCUPANY NUMBER OR WEIGHT SHALL NOT BE EXCEEDED. 
 
FAILURE TO RETURN THE CRAFT/EQUIPMENT BY THE END OF THE RENTAL PERIOD WILL RESULT 
IN A LATE RETURN PENALTY. 
 
DAMAGE/REPLACEMENT FEES WILL BE ASSESSED AT THE FOLLOWING RATES: 
  PADDLE   $20.00 
  FUEL TANK/HOSE    60.00 
  ANCHOR/ROPE     40.00 
  FIRE EXTINGUISHER    25.00 
  THROW CUSHION    10.00 
  PROPELLER     60.00 
 
I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND 
CORRECT AND THAT I HAVE READ AND UNDERSTAND THE ABOVE CONDITIONS. 
 
SIGNATURE:  ____________________________________________________  DATE:  ____________ 

PARK EMPLOYEE:  _______________________________________________  DATE:  ____________ 

 
 EQUIPMENT CHECKLIST: 
 PADDLE    _______________ 
 LIFE JACKETS (INCLUDE #)  _______________ 
 THROW CUSHION   _______________ 
 ANCHOR/ROPE    _______________ 
 FIRE EXTINGUISHER   _______________ 
 FUEL TANK (INCLUDE #)  _______________ 
 
BOAT #:  ______________________  # OF OCCUPANTS:  __________________________ 

NAME:  _____________________________________________________________________________ 

ADDRESS:  __________________________________________________________________________ 

CITY:  __________________________________  STATE:  ________________  ZIP:  ______________ 

PHONE #:  ___________________________________________________ 

DATE OF BIRTH:  ___________________________________________________ 

TIME OUT:  ______________  TIME IN:  _________________  RETURN DUE:  _________________ 


